The presence of circulating antigliadine antibodies is frequent in IgA nephropathy [1] [2] [3] [4] [5] . However, any sort of relationship between celiac disease and nephrotic syndrome has not been described in the medical literature until now. It is this association that we bring forth.
Five patients (3 boys/2 girls) out of a total of 251 patients with nephrotic syndrome have been followed in our Department. All 5 presented both nephrotic syndrome and celiac disease and were diagnosed during the last 5 years. The mean age of onset was 4.5 years. Celiac disease was first diagnosed in 4 patients previous to the nephrotic syndrome. Celiac markers were looked for in the fifth patient after the first episode of nephrotic syndrome. One of the 5 patients presented both nephrotic syndrome and diabetes mellitus. The diagnosis of nephrotic syndrome was made according to clinical and analytical findings, whereas the diagnosis of celiac disease involved clinical and laboratory findings (chronic diarrhea, positive antibodies) and pathological confirmation after bowel biopsy. Kidney biopsies were done in 2 patients: 1 showed minimal change lesions while the other presented IgM infiltrates. Regarding clinical evolution, 1 of the patients resulted as corticosensitive and 3 of them were corticoid dependent, requiring cyclophosphamide and one of them levamisole. The fifth patient was lost during follow-up.
After a review of the literature, no reference has been found of the association between celiac disease and nephrotic syndrome. Mignot et al. [6] looked for a relationship between HLA DQA1 and HLA DQB1 in three groups of patients with, respectively, nephrotic syndrome, diabetes mellitus and celiac disease. No genetic relationship was found.
On the other hand, the prevalence of celiac disease in the general population is approximately 3 per thousand, whereas nephrotic syndrome in the pediatric population is around 2-7 per 100,000. In our series, the incidence of celiac disease in patients diagnosed with nephrotic syndrome amounts to 2%, without any explanation of the cause.
With this note, we wish to underline the presence of celiac disease in nephrotic syndrome and recommend the inclusion of celiac disease screening in these children.
